University of Texas at Austin

High School Summer Symposium
on Global Ethics & Conflict Resolution

Acknowledgement Form

Commuter Full Room and Board
___Session &Il __ Sessionlonly _ Session Il only
Name:
Address:
Phone: Date of Birth:
School: Year in School next fall:
E-Mail:

Please read each of the following statements carefully and initial each one if you understand it and accept the
terms (A parent or guardian must initial for participants under 18 years of age):

I acknowledge that I will be dropped from the camp with no registration refund if
I do not attend the first day of camp.

| understand that I could be injured at the UT Global Ethics and Conflict Resolution Summer
Symposium, and | agree to sign a Release and Waiver of Liability, Assumption of Risk, and an Indemnity Agreement.

RETURN TO: Dr. Madeline Maxwell
Global Ethics and Conflict Resolution Summer Symposium
College of Communication
1 University Station, A1105
Austin, TX 78712
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